ve to naturael causes.

otoner cannot certify to o deat
OR RIBBON TYPEWRITE IF POSSIBLE
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- 'USE ONLY BLACK INK

dine:ases in Part | must ba casually related.

MoCTOl, COfungr, oft, IMua

THE DIVISION QF HEALTH OF MISS0URI

STANDARD CERTIFICATE QF DEA;bO3
318 .................. Primary Registration

FILED JUN 7 1957

Registration Distriet No.

-------- 21—

istrict Mo. ..o woininiiieee. Ragis

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. I institution: Rasidence belfore
admission}

a. COUNTY a. STATE Mismuﬂ b. COUNTY
b. CITY (I outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY 7 Inside Limits
OR
TOWN St.Louls YesXI NoD T%EVN Stl.Llouis Yes@& NoDO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b M . ; . ;
HOSPITA deSTREET outside, give location) Reside on Farm
16 e rMfssouri Baptist Hospital 4 /a’j_,'I-ADDREss 4908 w(a-ShmE%n YesO Nook
3. NAME OF First Middle Last A, DATE Month Dap Year
DECEASED OF
(Type or print) Robert MeCord Burgeaﬂ DEATH ME-Y 29, 1957
I5- sex O | 6. coLor oR RACE 7. marriet (1 NEVER margien X[ 8 DATE OF BIRTH Ig. ?s:: (;;;.hﬁm)a IF UNDER 1 YEAR JiF UNDER 24 HRS.
. et QIrtnday} | Months | Daws | Hours | Min.
Male White wipoweo (] oworcen [} NOV 28,1875 él
-110a. ESU:AL OCCUP»}TIONk(.Give_Hnd o]rqforktqnvé; 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) ’ 12. CITIZEN OF WHAT COUNTRY?.
ng moy 0 OTRER ¢, eb if referés .
Hecelting Clork _.Hotel Victoria,T11. UsSe

13, FATHER'S NAME
Frederick Burgess:

i4. MOTHER'S MAIDEN NAME

Sara..h McCoy

23a. BURIAL, CREMATION,

R —

23c. NAME OF CEMETERY OR CREMATORY

~ Lakewcod Park Cemetery

I5}; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address i
(Yes, mo, or unknown} {If yes. gize war or dates of service) - 4
) I _ 492031668 | Guy Parker, Kingsway,Hotel . :
18. CAUSE OF DEATH [Enter only one couae per line for (a), (5}, and (¢).] c ma b}_adder INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2} . - 3/"5"‘-_4%_
cer
Conditions, if eny, | pue To (b} i
which gare rize to | N
atboue cgu.ae a),
steting the under- .
= lying cause last. DUE TO {¢)
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART I{a) 13. ;‘JE-:‘?__ Sg;?:?:v
: !
] ves [] xo
:-‘_= 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.) N
& [ O o | :
s} . -~ .
i 20c. TIME OF  Hour.. Montk,' Day, Year
&1 nuRY o m: AR . g/
5 p.m. A
E§ 204, 1vJURY OCCURRED 20s. PLACE OF INJURY {e. ., in or abou! J)iome. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory,ptre Yidd ?dﬂ.. ete.
WORK AT wosk rl"'ﬁ-g 5-29-57 5=29-57
= -
21. I attended the deceased from ‘6_%&‘-_% , to and laat saw :'er; alive on #f?AﬁM
Death occurred at m on the date stated gffove; and fo the best of my knowledge, from the causes stated
.1 | Za. sIGNATURES  H, {Degree of title) O 225, ADDRESS (9 h9 Delmar : o C'fy?f"w
. Y @f MD. \499F 4/ - =7757

23d. LOCATION (Cily, town. of county) (State)

—St.Louis Co.,Mos =~ @ -

‘| 24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

MAY 3 1°5¢

{Licensed Embelmer's Statement on Reverse Side)
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s AL S evor L ssld, aic’
LT S e slaedaiy [sdal , R RUNRITE A TR
RS ISTA 5 B dafaabea’y
Fsr e anfeps arr 1
Jooo. i TLUL . SR SoL S
. - .. STATEMENT BY LICENSED EMBALMER
. - e .
I.hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ... Py . Student Embalmer No.....

working under my personal supervision.. .

Student ... i Signed. ...
Signature of Student Embalmer

e ) - _ . Licensed Embalmer No.b—i’.
R o - '.‘-.___'.'_ - H .
P s T T e e T P. O. Address’%ﬁ _____ L
. : - - : ‘ ’ oo )

. Note " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING.
‘to.comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg
H this body is not.embalmed, Iact should be: s, stated above. Tinl =9
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